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STATE OF SOUT'll CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Ceitificate fi'om )

John Doc dba Doc's Limo )
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5/E"gp v32(
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

ItOCZET golG -3g/ - /

NUMBERQQOIE . /Q" T

If this is your flat riiue tiling an apfylicydicn with thc PSC, you will cci
have s Docket Number. The Commission wiii coign one to ymh lf you

hcvv lilei with the Commission bcforc, a Docket Number was ascignvd

and should be entered above.

~ztayyr pay

cscTelephonet

I'ax:

Other:

Email:

(I'tease tyTye or print)

s v lit d yy, fylll Elcleyyyyy)tayyyytl.

Address: 5 (J(, tyv. mn SW

JI

Stttg-ma- yytyf)

(f '4" yy)7ct J7&+

" co ' ' cc infcimsboncuntsincdbcrcinniitbcrrcplaccsnorsupplcmentstbetilingandseivic of„l d'

as requbed by law. This form is required tbr use by the Public Service Commission of South Camlina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Chectc all that apply)

U Applical. ion —Class C Taxi

+%~e~t oaf
Application —Class C Chaiter ~ L

tzped M
Application Clnss C Charter Bus ™~~

5e( (lICP
Application —Class C Non-Emergency ~, '

1—4 GplmGTion
Application —Class E Household Ooods

Application Class E Hasardous Waste

C] Application

Q Request for Extension to Comply with Order

Request for Order Qranting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Ccrtificatc

Pequest for Suspension

I~g Request for Reinstatement

Request for Name Change on Certificate

Request to Ameml Scope of Authority

Request to Amend Tariff (mte increase, etc.)

Q Rcqucst. to Amend Passenger Limit

Exhibit

&~gdr
T,ate-piled Exhibit

Proposed Order

~V ~
Publisher's Afftdy~t

Rcscrvation Iettc~
Response

Return to PethionT,
Uy

Other:

IE'ycu have any ques(ious about this form, please contact the Pt JBl.t('. SRRVlCF. C(3MMTS SION at 803-896-5 t 00.
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STATE OF SOOTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from )

John Doe dba DoCs Lime )

)

)
)
)
)
)

(P'leaset_,peor priM) /

Submitted by: flo_/ _ZL//Cs_/_4_L ..cZt-Telephone.

Address: tJff'-0_ d:_t,_.t"gra- _ .................................. Fax:

/_.p¢,_r¢._" ;_Lroet¢ _. _._ye"A_L Other:

Emaih

18038965199 ; # 6/ 8

BEFORE THE _-_'_._
) SERVICE COMMISSIO_N _) PUBLIC

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

c 0/0 "3'7/-71
-T

tfthis isyour flt_t time filing an applicationwith the PSC, you will not

have a Docket Number. The Commission will assign t.m_ to you. if you

Imve filexlwith the Commission before, a Docket Number was a-gsigued

andshould be enteredabove.

NOTE: The cover sheet and information contained herein neither replaces nor supplements tha filing and service of pleadhlgs or other papers

as requh'ed by law. This fontt is required _br use by the Public Service Commission of South Carolina for the purpose of decketing and must

be filled out completely.

[] Application- Class C Taxi _'"_-_f Cot" [] Request to Amend Scop_ ofAuthofity

Application-Class C Cha,,er _-_ 'C_

[] Application Class C CharterBus ,._)_I_ft3"CC

[] Applieation-ClassCNon-Emergency - _

[] Application- Class E Household Goods _-J_d'_c_

[] Application Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[._]2eque.st for Suspension

_l" Request for R.einstatement

[] Request for Name Change on Certificate

[] Request to Amend Tariff (rate increase, etc.)

[] Rcqucst to Amcnd Passenger Limit

[] gequest _,_

[] Exhibit _,_

l ateFiledExhibit /g_ _ _

[]
[] Proposed Order' "/C_

[] Pubhsher s Affida_'_

[] Reservation I.ctte__

[] Response Din'-. /AO/_;

[] Return to Petition/,ime, 3 ', ,-_(-)

[] Other:

tfyou have any questions about this form, please contact tim PUBIJC SERVICE COMMISSION at 803-896-5100.
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File the original with:

CLASS C RE(NSTATEMENT FORM

Mail or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 5100
FAX (&03) 896-5199

5.C. Office of Regulatory Staff
Transportation Oepattment
1401 Main Street, suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: I / / e)(t/I

Please consider this an application for Reinstatement of my:

Taxi Certilicate Number

Pg Charter Certificate Number ~N)
Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on / /o) c)() i(

(DATE)

MS.

because~AIL~A ~DR/W»&~

l am seeking reinstaternent because 3 PA'ue Yxt/f~ CoFgM'n(/8 xtdriow 7/&IS. ~eg.

ISRAEL iiif~fpof TgtreA/ L L C. .
(Name of Company)

DBA
(if applicable)

(Street Address)

gTh/ ~CRT).C O'F~// 5C Q /SR'

(City, State, Zip Code)

(Melting Address if different from Street Address)

(Signatur

(Telephone Number) (Title) Owner President etc.

ORS Revised 2-22-10
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CLASS C REINSTATEMENT FORM

File the original with."

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

DATE: I-I_-,,O#ll

Please consider this an application for Reinstatement of my:

r-1 Taxi Certificate Number

J_ Charter Certificate Number_ .......................

E] Charter Bus Certificate Number

[_ Non-EmergencyCertificate Number

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

............................ i .......................... .

8- 1<//,,-7"

My certificate was revoked/cancelled on J-"/o_ -o_0 I/

(DATE)

because j/"/_)L_ "'/_) /d/_)/vT;_/AJ

I am seeking reinstatement because .T ¢.,fv8 T,_,_, C__£_zrd;_VE" Ad_._'Jo_-' ff _7_'_"/_.,¢-J_8,

DBA

(Name of Company)

(Street Address)

(City, State, Zip Code)

_q._- ,_'_;- /_c>O
(Telephone Number)

(if applicable)

(Mailing Address if different from Street Address)

- (Sign "

..........b/y.,_
(Title) Owner, President. etc.

ORS Revised 2--22-10
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YOUR LOGO
HERE

fYv or vvmpeny srotrenj

Troplcel Tronsponetlnn LLC

4506 Poinselt 8trest
North Myrtle aeectt, South Caroline 29582
ORSii 8008

I'trone 843-272-1700
Fex 843.272.1722

rorytgtsterltngcosches. corn

TO:

PHONE:

RE:

PSC Commissioners

803-896-5199

803-898-5240

Expedrted Service Re uest

FROM

PA(3ES

DATE

CC.'

Ro Elllnsk

01/20(20 11

('erol SC ORS

~Ex edited Service~Re uest

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order.

After learning, that within the City of Myrtle Beach's city ordinance, that these vehicles need to be
in a separate entity.

I immediately took corrective action; I have secured s insurance policy, and added these 2 new
vehicles to that policy for Tropicai Transportation LLC.

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
learning that there needed to bs a change, I immediately took corrective action. I have secured 8
new contract that started December the 10s' 2010. I am in need of expedited service on
reinstatement of the charter, and also on the PSC Order if possible please.

Please find enclosed wilh this fsx sli supporting documentation in this matter.
Ths PSC Transportation Cover Sheet.
The Class "C" Reinstatement form.
The Sticker Application Form for the ORS
A copy of the check for the stickers
The Insurance Binder information {form "E"being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, I again am in need of expedited service.

I would like to thank you in advance to your timely response to this matter.

Sincerel

Rory Eli, wner tropical Taxi LLC 8 Tropical Transportation LLC

PSC SC
CLERK'S OF

01-20-11;14:13 ;Tropical Taxi 18038965199

.ERE I as+',
................... _ [}/our _,mpany slogan] _" "_

# 8/

Tropical Transpon_ilen LLC

4SOS Peinsett Street

North Myrtle Beach, South Carolina 29582
ORS# 8008

Plane 843+272-1700

Fax a43-272q722

m_@stedlngcoache&eOm

TO; PSC Commissioners

FAX: 803-896-5199

/ 803-8.._gQ-#24Q.......
L Expedited Service Request

PHONE:

I .......... RE:

_ "-''F'R-OM[-] RoIy Elllnsky __

...... PAGES:/ ....
DATE: / 01/20/2011

I ..............cc.,_[carolsc ors

|:eli | {_ =hi- -- :,_,_[i}:i :4_ra:_,£ --; I -]i ;+':I.,_1;I_OtLV,!_!=i_P--'I _ I +t_1 + [_mUI "-- + I + I _:[14tl_+i_ I --

Expedited Service Request

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order,

After earn'ng, that within the City of Myrtle Beach's c'bJordinance, that these vehicles need to be
in a separate elltity,

I immediately took corrective action; I have secured e insurance policy, and added these 2 new
vehicles to that policy for Tropical Transportation LLC,

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
learning that there needed to be a change I immediately took corrective action. I have secured a
new contract that started December the 10_h2010. I am in need of expedited service on
reinstatement of the charter, end also on the PSC Order if possible please.

Please find enclosed with this fax all supporting documentation in this matter,
The PSC Transportation Cover 8heat,
The Class "C" Reinstatement form,
The 8ticker Application Form for the ORS
A copy of the check for the stickers
The Insurance Binder Information (form "E" being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, 1again am in need of expedited service.

I would like to thank you in advance to your timely response to this matter.

Sincerel(_.

Rory EIIPfl_wner tropical Taxi LLO & Tropical Transportation LLC
JAN 2

PSC SC
CLERK'S OFFICE
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15TROP ITRA
INSURANCE IDENTIFICATION CARD

POU GY NURSER EFFEGRYEOATE

SCA100213 01/19/2011
YEAR MAESIUOO EL

2010 Ford Econollne
ACENGYIGOMPANY l88UINO GARO

BB&TCIC
47 Airpark Court (29607j
P,O, Box 27149
Qreenvllle, SC 29616&149
INSUREO

PTroplcal Transportation LLC
4506 Poinsett St
North Myrtle Beach, SC 29532

L

South Carolina
ISTATE)

COMPANY NUMIIER COMPANY

Cornhusker Casualty Company
EXPIRATION GATE

01/1 9/2012
UENICLE 10FNTIFIGATION NUM EER

1FTSS3ELXADA96362

¹449529 EGG IMPORTANT NOTI GE ON REVERSE SIC E

THIS CARD MUST BE KEPT IN THE INSURED

vEHICLE AND PREBENTED UPoN DEMAND

IN CASE OF ACCIDENT: Report all accidents lo your AgentlCompany as
soon as possible. Obtain the following information:

1. Name and address of each drfver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehlde Involved.

COYOFEao mOOta SC min u mum ftnsn CICI rospo no ibillty requirements.

AcoRG ED aIMI a ACORO CORPORAIION 1Ã8

01-20-11;14:I3 ;Tropical Taxi 18038965199
........ w, v_m

15TROPITRA
South Carolina IN_RANCE IDENTIFICATIONCARD

COMP/_IYI_MBER COMPANY

Cornhusker Casualty Company

$CA100213 0t11912011 01/t 912012

2010 Ford Eoonollne 1FTSS3ELXADA95362

BB&T CIC
47 A|rpark Court (29807)
P,O. Box 27149
Greenville, SC 29616-2149
rP.SUREO

rTIropleal Transportstion LLC
4506 Polnsett St
North Myrtle Beach, $C 29582

L

#449529 •TJEE I_RTANT NOTI OE ON R_'V F.R._._ _DE

THIS CARD MUST BE KEPT INTHE INSURED

VEHICLEAND PRESENTEDUPONDEMAND

IN CASE OF ACCIDENT: Report all accidentsto your Agent/Companyas
soonaspossible,Obtainthefollowinginformation:

1. Nameand addressof each drtvar,passengerandwitne_.

2, Nameof InsuranceCompanyandpolicynumberforeec_
vehicleInvolved,

C_ve_age moots $C mlnumum flnan_ll respon6lbility requirements.

# 5/ 8
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INSURANCE IDENllF ICATION CARD

POUCY NUMEEFI EFFECTIYEUATE

6CA1 00213 01/1 9/2011
YEAR MAXETXOOET

2010 Ford Econollne
AEENCYICOMPANY ISSUINO CARO

BB&TCIC
47 Airpark Court (29607j
P.O. Bo)r 27149
Greenville, SC 29616Z149
INSURFO

'Tropical Transportation LLC
4506 Polnsett St
North Myrtle Beach, SC 29592

L

South Carolina
(STATE)

COMPANY NUMEER COIAPANY

Cornhusker Casualty Company
EXPIRATION O'ATE

01/1 9/2012
VEHICTE IOENTIFICAllON NUMEER

1FTSS3EL1ADA95363

f/449529 EEEIMPORTANT NOTICEOFIREVERSE SUE

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN cAsE OF ACCIDENT: Report sll scddents to your Agent/Company as
soon ss possible. Obtain the following information:

1.Nsms and address of each driver, passenger end witness.

2. Name of Insurance Company snd policy number for sech
vshide Involved.

Coverage meets SC m)nunnlm Snene)EI reeponeibiiily Fequbvnnente.

ACO RO EF NIET) e ACORO CORPORATION TFET

01-20-11;14:13 ;Tropical Taxi 18038965199 ; # 4/ 8

South Carolina INSURANCEIDEN"flFICATIONCARD

GO_P,V_YNUMBER COMPANY

Comhusker Casualty Company
P_JGY NU MB._-=.R t_FF_CTWB DAT_ EX_°IRAT[ON DATE

5CA100213 0111912011 0111012012
YEAR MABEL V_3_ CL_ IO_N_IFiC, A'I1 ON NUt'._l_

2010 Ford E¢onollne 1FTSS3ELIADA95363

AGEN[_Y/_O_ANY I_UI_G GARD

BB&T CIC
47 Alrpark Court (29607)
P.O, Box 27149
Greenville, SC 29616-2149
/_UR_D

rTroplcal Transportation LLC
4506 Polneatt St
North Myrtle Beach, SC 29582

I_

# 449529 0EEIMPORYA_IT NOTICF. O_ REVERSE _DE

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report aU accidentsto your Agent/Companyas
soonas possible.Obtainthe followinginformation:

1, Nameand addr¢ssof _ach driver,passengerand witness.

2, Name of InsuPanooCompanyandpolfoynumberforeach
vehlda Involved,

Coverage meets 80 mlnumum flnan_a] r_pon_ibilily requi_[_.

ACORO80p/_) Q ACOflOCORPORAllO_II._,_
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STATE OF SOUTH CAROLINA
OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

The Lew requires that you cecuro licensee on or before January 1, 2011. Entorcement for the period January 1, 2011 through June 30, 2011
Will begin January I, 2011.

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY1, 2011,A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPERATING CEflTIFICATE.

Your correct name is on the enclosed forms to assist you in ordering your Rrst-Half Year 20 I I License Decals. It you need additional
fonna, please copy the form with the correct name and ran«it for each vehicle. To determine your gconco foe(s), uae ths empty weight
of your vehicle gated on ths title or registration cmd. Ploaco destroy old decal(s) once you have secured tho decal(s) for tho new period.

License decals mey bs purchased by submhtlng a business and/or poreonsl check, tnoney order, certified/cashier cbook or cash. AII
checks must be made payable to the Oflice of Regulatory Stag. AII completed applications and applicable fees should be mailed to;

Slate of South Carogna
Office ot Regulatory Stat t
Transportation Department
1401 I!/lain Street, Suite 800
Columbia, SC 2020f

I( you need acaiatance in completing your license decal application, please contact Ihe Transportation Department al (803) 737-0800.

Thank you for ordering your license decal{a) before December 15, 2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 000
COLUMBIA, S.C. 29201

(803) 737-0800

IbIBTBUCZlCNK
1. Motor Vehicle Carrier license (ees ars dus and payable somlmtnually ot or bofors January I und July 1 of each year. Business and/or

personal ohsoks, cash, money order, certified, or cashier's check must be payable tc ths Ofihe cf Regulatory Staff.

2 Ag Iioenees issued for ths first.-half year will expire June 30; ag llcencsc lac uod for last hall year will expire December 31.
3. Type or write plainly anychanges or corrections. Fgl this torrn out completely or It may delay decal processing.
d. Mail complstedapPlication and aPPllcsbls fess to: SC ONce of Reguhtcry Sta/I, 1401 Meta Stroot, Suits 000, Columbh, SC 29201.
5. You ars REQUIRED to complete the Owner ot Vehicle Information. Appllcatlone received without the required Intormatlorr tney be

returned unprocessed.
8, You must be in compliance with ag pSC/CRS requiremente before any dsoal(a) will be issued.

CLASS
Application is hereby made to the Ollios at Regulatory Staff of South Carolina, Columbic, Sc, for license for ths motor vehicle described

in the following for tho period ending June 30, 2011

Cerfilikmte Holder: TRISUL TEDF)E/¹L ( LC

S% NVAETF &TO '."'~' k
""" '

ETC 0 Tea.
ah/»e add r mar ulrr, Srar» ar, d aa Cmtk

Owner of Vehicle

Make of Vohlcfe

BodyType

VIN Number

Year Model

d. drop rr''oo, ao J/d ,«
Name arl tghd oll rilo mdh or Rmhe Iho Ctr, Slm» aod cp Coda

VEHICLE IDENTIFICATION

/FOg. )i Seating Caparuty

B(LTL/OL/nn. U43sd ~6~&
Empty Weight I/'Zs

dolt" FEE

'*"FARES OR CHARGES (List maximum ratos only; mandatory t receive decal) /

CO

APPLICANT'0 SIGNATURE: Fonutup (Rsv. «clcci
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STATE OF SOUTH CAROLINA
OFFICE OF REGULATORY STAFF

TRANSPORTATION DEPARTMENT

Ths Law rsqulras that you scours ll_n_e<; on or before January 1,2Oll. Enthrcemem for th_ period January 1, 2Oll through Juno 30, 2011
will loegln J=nu=ry 1,2011.

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JAHUARY1,2011,A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPffRATING CERTIFICATE.

Yourcerraotnamsisontheen<;fosedf<;rmsfoass]styouinordaringyour FlrsFHa]fYear 20tlUc<;nsaD<;_ls. lfyoun<;edaddlllonal
forms_ pl<;ase <;opy the form with th<;¢orregt name and remit for each vehicle. Todalarmtn<;y<;urll¢<;nsefoe(s),useth<;<;mptywelght
of your whlc]e llsled on the title or r<;glstraflonc,'u'd.Please dostroy old decal(s) once y<;uhave saour<;c|ths d<;<;_(<;)for the new period.

Lieensa decals may be pureha<;ed by submitting a business and/or personal eheok_ mon<;y ord<;r_certified/cashier check or <;ash, All
checks must be made payable Io the Office of Regulatory Slaff+ All completed applicatlons and applisabl<; fees should be mailed to:

Slate of Soulh Carolina
Olfiss of Re_ulato=y Slatt
Transportation D<;parlm<;nt
1401 Main Str_t_ Suits 900
Columbfaj 8C 2920"1

If you n<;<;d_si._t_nc_ In completing your Iloenss decal _.pplloallon, please conies1 the Transportsllon Department at (803) 737-0800.

Thank you for ordering y<;nr license decal(a) before Deesmbsr 1!i, 2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 9oo
COLUMBIA_ S.C. 29201

(803) 737-0800

/_PI_I ICA110_ FOR LICEkI_F DECAL

IN_TRI I_TtC)N_!

1, Motor Vahlc[a G_rlar license tees are d_ls and payab]s semio_lnu_ly oil or b<;fore Janualy I o_ndJuly 1 of each year. Bu<;Iness arzd/or
p_rs<;nal oheok_, c._sh,money order, a<;rtltlad,or cashier's check musl b_ pay_J_l<;to the Office of Regulalory Staff.

2. All licencee issued for Ihs first-half year will <;xplraJune g0; all II<;an_a_tssu<;dfor last.half year will expire December 3"i.

3. Type or write plalnly any changes or corrections. Fill this fot'm out completely or It may delay decal proc<;<;<;Ing,
_. M_leompletedapp_oationend_ppllaabtsteasla'. SCOfflcaofR<;gul_torygtaff, 1401MalnSlraa1, SullaD00, Columbla, SC29201.
_I You are REQUIRED to somplets the Owner ol Vehicle Information. Appllaatl<;n<; reoslvad wllhoul the required Infarmsllo_ may be

returned qnprn_ess<;d,
6. You must ba _n_mp_ian_e with _i_ P5_/CRs r_eiuir_men_s bef_r_ e_r_yd_(s) wi_)b<; _sL_d_

CLASS

Application is hereby m_do to the O(floe of R<;gulatary Staff of South Carolina, Columbia, 80, for llc<;r_sa for the molor valllole described
in the following for the padod <;riding June 30, 2011

Cegitic,_teHolder; "T'_)_CA¢_ "3"_O_/P-J}L- t. (.C

VEHICLE IDENTIFICATION

Make of Vshlols /_"0_i_-[_ Seating C<;pz_clty 8'

Body Type _t/_O C//_'- _/J_,¢2 Lieenso Plate # _/=q._" _,33_/ .....................

VIN Number /_ ? 5"_ _ Empty Weight ._ I//'_s_"

"' FARES OR CHARGES (List mi_Xlmr.lm Ial_ onlyl m_ndalory Iqr<,<;slvn da0al) l

I-r',o-o .....................................................................
APPLICANT'S SIGNA'I'UREi _ _OI_I,ILT-P IRtV. ion)
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STATE OF SOUTH CAROLINA
OFFICE OF REGULATORY STAFF

TRANSPORTATION DEPARTMENT

The Law requires that you secure licenses on or before January 1, 2011, Enforcement lor Ihs period January I, 2011 through June 30, 2011
will begin January 1, 20t1,

UNLE88 YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARYfr2011)A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPERATING CERTIF1CATE

Your correct nemo is on the ondosod fomis to assist you in ordering your First Half Year 2011 Licsnso Decals. Ii you need addiuonal
forms, pleaoe copy the form with tho corroct name and remit for each vshfclo. To determine your license fee(s), uso the empty weight
ot your vchiclo listed on tho tltlo or registration card. Plsaso destroy old docsl(e} once you have secured the deoal{s) for the new period.

Licenso decals msy be purchased by submitting a business snd/or personal check, money order, certified/cashier chock or cash. Allchecks must be mad o payable to lhe Oftlcs of Regulatory 8taff. AU completed applications and applicabls fees should be mailed to;

State of South Carolfna
Oftico of Regulatory Stall
Transportation Department
1401 Main Street, Suits SO0
Columbia, 8C 29201

if you need assiskxnco in completing your license decal appfication, ploase contact lhe Transportation Dspanmsni at {303) 737d}300.

Thank you for ordering your license decal(s) before December 15,2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 900
COLUMBIA, S.C. 29201

(803) 737-0800

I5LiIBUCZIO LIB.
Motor Vshlds Carrier license fees ars due and payablo semiannually on or before Janumy I and July I ol each year, Business and/or
personal checks, cash, money order, cengied, or cashlor's chock must be payable to ths CNice of Regulatory Sisfl.

2. All gcsnsos issued tor ths first half year will expire June 30; all flcensss Issued for last half year will expire December 31.
3. Type or writs plainly any changes or correctionm Fill this torm out completely or ll may delay decal processing.
4, Mall completed apPllcalion and applicable fees to: SC Ctlico ol Reguhtoty Stag, 1401 Main Street, Suite 900, Columbia, SC 29201.
5, You are REQUIRED lo complete the Owner of Vehlds lntormation. Applications received without the required information msy bs

returned unprocessed
0, You must be in compliance with ag Pso/CRs requirements before any decal(s) will bs Issued.

CLASS
Application Ie hereby made to the office of Regulatory staff of south Garolma, columbia, so, for license tor the motor venido described
In ths following lor tho period ending June 30 2011
Gertifioats Holder; ~d/FL Tg 7/r/&fMTilY///af/ C LL.

0) c-(2(', OIWXETT m (gaae/NenaeOioenili V iroldmt

tsarina Address C sr, Sears and Xo Code

Make of Vehicle P~&
Body Type EL'Oi/f/t rn/5 {f/'/

~ted X,
g/ys. n el S do is)

License Phds 5

Empty Weight

Year Model FEE

Street Addhi ea ii Curarernrrom IAntlno Addr a

Owner of Vohiclo IILI 4~T. /5 a, S /(/ 8&e/4/7 Ev/LE
Roars ae I/sled on dm film or Regm lion Cxr, Sana and ZS Codo

VEHICLE IDENTIFICATION

Ssaiing Capacily

ia na e' sdd/S/'

6/ O Pr3
598~

'" FARES OR CHARGES (List mmiimum rates only; mandatory to receive decal)

APPLICANT'S SIGNATURE; recut r.p {REv, tooer

01-20-1I;14:13 ;Tropical Taxi 18038965199 ; # 2/ 8

STATE OF SOUTH CAROLINA
OFFICE OF REGULATORy STAFF

TRANSPORTATION DEPARTMENT

The Law requires that you scours Ilcen_¢ on sr before January 1,2011, Enforcement Ior the p_rlod Jan_e_Pj1,2011 through dune 30, 2011
will beg_ January 1,2ol 1,

UNLESS YOU COMPLY Wire THE MOTOR CARRIER LAWS OF SOU Prl CAROLINA AND THE RULE9 AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY'J 201t_A RULE TO SHOW CAUSE ORDER WILL BE |88UED AND GOULD RESULT IN
REVOCATION OF:YOUR OPERATING CERTIF CATE_

Your oorreot neLrneie on the sndssod famests anslst you in ordering your First.Half Year 2011 License Decals If you need eddilional
forms, pleetee sopy the form wDh Ins osrreot name and remit for each vehlofs. Tsdetermineyourlicansafoa(s),usetheomptywdght
of yourvehicle listed on the this or registration card, Please destroy old decal(s) once you have secured th_ deed(s) for the new period.

License decals may be purchased by submitting a business and/or pemon_ aheck_ money otdah csrtitied/oashier shook or sash, All
oh_cka must be made payable to the Office o! RogulatoW Slaff. All oompteted applications and appliosble foes should be mailed to:

Slate of South Carolina
Office of Regulalory Staff
Transpsrta9on Departmor=t
1401 Main 8traolj Suite 900
Columbia_ $C 29201

ff you need assist.'-:.nca m complsllng your Ilosnse decaI applic._.tJon, please csnl_ct the Tr=nspo_atJsn Dap_ment at (803) 737.0800

Thank you for ordering your license decal(a) before December 18_ 2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SU TE g00
COLUMBIA, S,C. 29201

(803) 737-0800

_,PPLI_,TION FOR LICFNgF _CA|

1. Motor Vehicle Carrler licen_e fees sre due m_d payable semiannually on or before JatiLt,%'y1 and Juy I o each ye_, Business and/or
pereor_aichecks, cash, money order, certilied, or cashier s ¢he_<must be p_ye.bleto the Office of RagulalsPJStaff,

2 A_]i_¢_nse_Issu_d_srth_I]r_t-h_ifye_winexpireJune3_;ai_Iic_ns_sissuedf_rI88t_ha_fye_wi_xplr_Dec_mbar3t_

3. Type or writs plainly say shanges or sorreeUone, Fill this form sut osmplatdy or II may delay danai prooesalng.
4, Mail osmplated e=ppl[catlonaJld appltc-_blefees to: SC Office of ReVelatory _teh_,t 401 Main Street, Suits g00, Columbia, SO 29201,

5, You are REQUIRED (o oomplete the Owner of Vehicle Information. Applications reedved without the required informatisn may be
returned unprocessed,

6, You must be In compffancs with all PSC/ORS rsc[airemenfs before any decal(s) will be issued.

CLASS
...........................................

Application i_ hereby made to the Off]ca d Regulafory St_ff of South Ga[slina, Columbia, SO, far IIoense for the roster vehicle described
In the fsliawlng for the period ending June 30_ 2011

M,_ng Addro_ CEy, State _nd 2"_pCode

Street A_dtese ff D_'_te Fr_ M.*._Eg A_re_ ToL_ph_= No.

_le e,¢_$te_ on S_,_ I_ or Re_e_lali_:m '" Chy, $_.to _nd T_p Cod_

VEHICLE IDENTIFICATION

Make sf Vohisla /¢_'_ So,sting CapaoIly _"

Body Type /_O4/OL.ttJ_" (]_.,'t/ LEansa Plata #

._--- Empty WeightVIN Number

Year Model _0/D_-°=' _ ¢_) FEE $ etq=9"[_0

-- s ............................

.... FARE_ OR GHARGES (List maximum rates only; mandatory to receive doosi)

APPLICANT'S SIGNATURE= __
PORMI.T.P (REV, 10,'0_
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